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RURAL  DISTRICT  COUNCIL  OF  MPIELD  AND  FLEGG- 


Coiincil  Offices, 
Acle , N or".'/ich, 
N0R.61Z. 

To;  The  Chairman  and  Members  of  the 

Blofield  and  FI egg  Rural  District  Council. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  the 

year  1960, 


The  Registrar  General  estimated  the  mid-year  population 
as  55,020  compared  with  34,420  last  year.  There  were  425  live 
births  and  470  deaths  giving  a natural  decrease  of  45,  Thus  there 
was  a small  movement  of  people  into  the  district. 

The  principal  causes  of  death  were  again  cardio -vascular 
disease  and  the  cancers.  While  the  former  is  in  many  cases  a 
disease  of  old  age,  coronary  thrombosis  is  an  increasing  scourge 
of  middle  aged  men.  Since  my  last  report  scientific  publications 
have  thrown  seme  doubt  on  the  in^ortance  of  animal  fats  as  being  a 
responsible  factor.  There  are  still  many  experts  v/ho  feel  that  a 
diet  too  rich  in  animal  fat  is  dangerous,  and  in  the  case  of  people 
who  have  had  an  attack  of  coronary  thrombosis  or  have  a strong 
family  history  of  the  condition  the  avoidance  of  too  much  fat  would 
seem  a wise  precaution,  but  there  is  no  definite  proof  as  yet  that 
a shortage  of  "essential  fatty  acids"  is  the  main  factor  (it  had 
previously  been  suggested  that  such  a shortage  v/as  associated  with 
a large  amount  of  animal  fat  in  the  diet.) 

There  does  not  appear  to  be  any  doubt  about  the  preventive 
value  of  exercise  taken  regularly.  Sudden  violent  exertion  in 
people  not  used  to  it,  is  of  course  not  recommended. 

Of  the  deaths  from  the  various  cancers,  lung  cancer  still 
gives  much  cause  for  alam.  The  following  table  showing  deaths  from 
lung  cancer  in  England  and  Vifales  since  the  beginning  of  the  century, 
speaks  for  itself: 


19Gil 

- 228 

1936 

- 3,432 

1906 

341 

1946 

- 8,110 

1916 

- 413 

1956 

- 18,186 

1926 

- 850 

In  the  early  years,  the  diagnosis  may  have  been  missed  in  some  cases, 
but  there  can  be  no  doubt  that  there  has  been  a real  increase  in 
incidence. 
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Air  pollution-  is- a possible  factor  in  soae- cases , but 
the  annual  totals  are  stall  rising  although  air  pollution  is  getting 
lessc  Excessive  cigarette  smt'-ing  is  undoubtedly  a responsible 
factor  in  lung  cancer  as  in  many  cases  of  chronic  bronchitis o 

Deatiis  from  doowning  are  teri-ible  tragedies  v/hich  occur 
every  year.  As  you  knov^r^  we  have  put  up  notices  on  the  beaches  warning 
of  dangerous  currents  and  audden  clianges  in  the  level  of  the  shore 
where  these  are  appropriate,  or  of  the  risk  of  swimming  v/hen  the  tide 
is  going  outo  T/e  have  also  put  up  life  belts  o.t  various  points. 

Many  thinking  people.,  including  boat  ownlers  r-re  greatly 
concerned  by  the  raomber  of  deatlrs  from  drov/ning  on  tie  Eroads  and 
holiday  makers  are  urged  to  v/ear  life  jackets  v/’nich_,  rn  the  case  of 
hired  boats  are,  or  should  be,  provided  free  of  charge,  Thefe  slisuld 
be  opjo  lif'e  jacket  for  every  person  on  board  but  they  are,  o:?  course 
individual  ite  s of  clotning  which  must  be  fitted  to  the  i.udividual 
co.icerned,  I understa.nd  tho.t  saae  hirers  ask  for  a depcsit'  for  life 
jackets,  and  whilst  t]iis  is  unierstandable  as  they  ai'e  cjuite  ^7aluable, 
it  may  m,ean  that  some  lai’ge  famr'.lies  do  not  take  an  ad ec. rate  number. 
Certainly  they  should  be  held  responsible  for  any  If.fe  ,iacket.;  lost 
or  damaged  as  with  other  equipment,  but  if  the  opeci.al'  Icgoe^';  could, 
be  done  ewc.y  with  this  might  mean  that  the  jackets  wou  la  be  'rn  by  , 
more  people.  It  i.s,  of  course,  difficult  to  make  chJ.ldre:-  keep  life 
jackets  on  a].l  the  time.,  I'u'l'  how  -/i^Jally  important  Chi''-'.  7'",,  '.7e  v/ant 

to  make  it  '"ohe  done  thing”  to  v/ear  a hlfe  jacket  on  f.je  v.v.  er.- 
something  v/hich  every  cxi)ert  does,  They  are  oblige i-crv  for  some  types 
of  racing  craft.  The  modern  brightly  coloured  jacke‘’:s  Ja'c  probably 
attractive  ro  most  ch-i.7..dren,  but  there  mny  perhaps  b.e  a pl.ace  for  a 
reasonably  priced  joekeu  .for  youngsters  with  a ga;:;"  .oeoign,  and  perbap.'^ 
even  suitable  pictures  or-  s'"  ogans  .painted  on.  How  a life  jacket 

equivalent  to  the  •'fa'^"  Oro  feett''  or  the  ’’Lone  Ean-rer"  ■,  vlfltsV  Holiday 
makers  also  receive  ve"-y  good  advice  from  varicu  ,sourc..s  such  as  ''stay 
with  the  boat  which  •■inur'  over,  rather  than  strike  o'Tt  the  distant 
shore",  but  some  of  the  deaths  .seem  almost  inexpl:' cab.le Tc’ung  fit  men, 
Icnown  to  be  good  s.vfnmers  are  included  in  the  ■Pe  i -m.e'u 

Ccufety  m-easurc.  <ni  she  boats  themselreo  are  ah. so  inportant, 
and  many  boat  owners  a.re  engaged  ii.  uhlniing  out  ways  -vX,'. rr.l'.ing  their 
boats  even  saf x :•<>  Lov.  too  rails  can  be  fou~id  c-n  mary  hr.ass  already,., 
but  there  arc  disadv*antagea  in  ijaving  a .ligh  ra_l  runni.’y;. around  the 
deck,  A non-sis p surface,  liowever,  is  of  value  arf  it  as  e.ueouraging 
to  note  tint  these  ore  gradually  becoming  the  rule  of  boo.tSn  The 
problem  of  providing  somstlr  ng  to  greb  hold  of  one  is  irnforiiunate 
enough  to  fall  j.nto  the  water  is  a difficult  onCr.  In  •'•he  p.ast,  a type 
of  rubbing  sti-ake  with  loops  as  handholds  has  been  tj:-.lc-d,.  b'ut  any  loop 
is  liable  to  catch  on  prbjec'oing  posts,  nails,  etc, , arf.  '.;e  torn  away 
often  with  damage  to  the  b.eat*  Possibly  seme  tjqpe  of  rubbing  stroke 
wide  enoi:igh  to  provide  a temporary  handheold,  or  -w'lth  ,.•’ ndentations  for 
fingers  without  actual  loops  might  be  helpful,.  Trailing  :coi  .s  would 
also  give  something  to  clutch  hold,  of,  but  •bhe^;'  would  be  vei'y  untidy  , 
and  probably  have  other  disadvantages  o 
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I tMnk  that  a pamphlet  prepared  by  the  Council,  giving 
advice  as  to  how  to  cope  with  emergencies  including  the  best  modern 
methods  of  artificial  respiration,  might  be  virelcomed  by  boat  owners 
for  distribution  to  customers „ I could  arrange  to  collaborate  with 
others  in  the  preparation  of  such  a pamphlet  if  the  Council  fe'.l  it 
desirable 0 

Accidents  on  the  roads  are  perhaps  not  such  a peculiar 
problem  of  this  area,  but  we  have  indeed  our  share.  Crash  helmets 
are  becoming  more  coirmon  for  motor  cyclists,  but  one  still  sees 
numbers  of  people  riding  a motor  cycle  without  one,  sometimes  without 
even  a hat  at  alio  This  is  silly  foolhardy/-  behain.ouro  In  my  opinion 
reputable  safety  belts  should  be  fitted  in  all  cars,  for  the^T-  have 
been  shown  to  save  injuries  and  deaths.  They  are,  however,  still 
expensive.  Perhaps  if  more  were  bou^t,  the  price  would  come  down, 

A v/elj.-t:'nown  sorgeon  has  Svaid  that  he  has  seen  so  many 
head  injuries  from  Occidents  in  cars  that  he  now  always  wears  a hat 
while  driving.  Almost  any  tj'-pe  of  ha.t  appears  to  give  some  protection, 
but  specially  designed  flet  hats  with  stiff  brims  are  available  v/hich 
resemble  closelj^  ordinory  headgear.  It  is  misguided  chivalry  for  a 
man  to  remove  Ills  liat  while  driving  with  a ladj^  in  the  car, 

Prom  tim.e  to  time  there  are  difficult  cases  of  elderly 
people  li'Tlng  alone  who  are  in  need  of  care  and  attention  beyond  that 
v/hich  is  avail. ahJ.e  in  their  own  homes.  They  very  frequently  refuse 
to  consider  going  voluntarily  into  a County  Home  and  the  question 
arises  as  to  whether  compulsory  action  should  be  taken  under  Section 
47  of  the  National  Assisto^nce  Act,  TMs  requires  an  order  from  a 
Magistrate  and  the  Petition  of  a General  Practitioner  and  Medical 
Officer  of  Health,  This  is  action  which  I,  in. common  with  most  Medical 
Officers  of  Kealiih,  am  very  reluctant  to  take  and  I explore  all  other 
possible  alte.^natives.  Where  Home  Helps  are  available,  they  are 
employed,  and  the  HriuisH  Ped  Cross  and  other  sources  y/ill  frecp'.ently 
lend  or  give  clcthi-..ig  and  equipment.  Unfortunately,  some  o.f  these  old 
people  have  been  I'ccluses  for  m.any  years.  They  do  not  welcome  any 
strangei'S  and  will  so?;. -''/imes  not  even  accept  a Home  Help  or  a Nurse, 
or  the  conditions  are  somet'imes  so  bad  in  the  house  that  it  is  not. 
fair  to  ask  a Hon\e  'lelp  to  go  in.  There  is  one  method  of  keeping  such 
people  in  their  own  homes  as  long  as  possible  - A meals  on  Yi/heels 
Service  is  of  great  benefit,  arH.  is  already  provided  by  the  Women's 
Voluntary  Service  in  Norwich  and  those  areas  of  the  county  adjac^ent 
to  the  City,  To  p.rovide  such  a service  in  rural  districts  is,  of  course, 
much  more  difficulty,  but.  food,  together  writh  warmth  ond  adequate 
clothing  is  one  of  the  essentia.ls  of  life  for  these  old  folk,  and  I am 
exploring  various  methods  of  providing  such  a service,  in  isolated 
places  v/here  it  is  not  alrea.dy  provided  by  kindly  neighbours. 
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I Ixxve  written  a good  deal  in  previous  reports  about  the 
importance  ot?  immunisation  and  a good  deal  of  ray  time  is  of  course 
devoted  to  carrying  out  immunisation  against  poliomyelitis ^ tetanus, 
diphtheria,  whooping  cough,  and  vaccination  against  smallpox  and 
tuberculosisc  It  is  very  satisfactory  to  report  that  for  the  second 
year  in  succession  there  were  no  notifications  of  poliomyelitis* 

Tetanus,  unfortunately  has  not  been  eliminated  simply  because  not 
everyone  has  been  immunised  against  it.  It  is  a simple,  harmless  and 
virtually  painless  procedure  and  is  liighly  recommended  for  all  who 
work  on  the  land  and  indeed  for  everyone  else  as  well,  as  some  of  the 
cases  v/hich  have  occurred  have  been  in  tov'm  dwellers.  Recent  outbreaks 
of  diphtheiio.  in  London  and  Derby  have  shown  that  this  disease  is  not 
yet  conquere6-o  It  is  vitally  important  to  have  children  immunised 
against  it,  and  to  have  a boosting  dose  on  entering  school.  Vaccination 
against  smallpox  is  also  very  important  and  so  much  less  of  a nuisance 
to  children  than  to  adults  that  first  vaccination  should  be  carried  out 
prior  to  s xiool  entry,  . .1  t..ie  case  of  children  suffering  frcxn  eczema, 

Pollomng  a successful  first  vaccination  a repeat  vaccination  some  years 
later  can  be  carried  out  if  necessary,  and  will  cause  very  little 
disturbancco 


This  is  not  the  place  to  give  a detailed  aocoimt  of  my  work 
as  the  School  Medical  Officer  for  the  Area,  but  it  may  be  of  interest  to 
mention  one  or  two  innovations,  particularly  in  connection  with  handicapped 
childreno  In  the  past,  I have  dravm  attention  to  the  importance  of  detecting 

deafness  at  as  early  an  age  as  possible  in  young  babies  in  order  to  allow 

speech  to  bs  developed  normally.  Recently,  we  have  started  a Clinic  for  the 
treatment  of  nocturnal  enuresis  or  bed  wetting.  This  is  quite  normal  in 
children  up  to  the  age  of  about  4,  though  many  children  are  dry  before  this. 
Where  the  condition  persists  beyond  this  age  a visit  to  the  Clinic  may  be 
helpful  and  for  suitable  cases  an  "enuresis  alarm"  can  be  loaned,  or  the 
parents  shown  how  to  make  one.  This  is  a simple  mechanism  which  rings  a 

bell  when  the  bed  is  "wet"  and  very  soon  the  child  ceases  to  wet  the  bed 

at  all  when  it  is  used.  In  spite  of  a few  alarmist  articles  I knew  of  no 
evidence  that  this  treatment  produces  any  undesirable  effects. 

In  several  Annual  Reports  I have  drawn  attention  to  the  bad  state 
of  the  teeth  of  children  in  this  District,  Bad  teeth  have  not  been  confined 
to  Norfolk  of  course;  in  fact,  since  the  v/ar  the  state  of  the  nation’s  dental 
health  seems  to  have  been  deteriorating,  and  I believe  that  this  has  been 
due  to  the  excessive  eating  of  sweet  meats  of  various  sorts.  I am  glad  to 
see  that  in  certain  areas,  there  now  seems  to  be  the  beginning  of  a reversal 
of  this  trend,  and  some  parents  are  becoming  aware  of  the  importance  of 
teaching  their  clfLldren  to  clean  their  teeth  after  every  meal  or  after  eating 
anything  sugaryc  I am  hoping  to  arrange  with  the  Head  Teachers  of  schools 
for  facilities  for  the  children  to  clean  their  teeth  after  school  meals.  We 
were  beginning  to  be  known  as  a nation  of  people  with  false  teeth.  It  v/ould 
be  an  admirable  thing  if  we  were  instead  known  as  a nation  of  people  who 
clean  their  teeth  after  every  meal,  and  I am  convinced  that  this  v/ould  not 
be  as  difficult  to  carry  out  as  is  sometimes  suggested.  If  the  will  is 
there,  means  can  be  found,  Fluoridation  of  the  v/ater  supply  v/ould,  of  course, 
greatly  help  to  prevent  dental  caries,  and  one  hopes  that  it  v/ill  ultimately 
become  general  throughout  the  country. 
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I should  like  to  express  again  my  grateful  thanks  to 
the  Chaiman  and  Members  of  the  Public  Health  Committee  for  their 
continued  support,  and  the  Clerk,  Senior  Public  Health  Inspector 
and  Members  of  the  Public  Health  Department  for  their  efficient 
work  carried  out  so  conscientiously,  as  in  previous  years. 

I have  the  honour  to  remain.  Ladies  and  Gentlemen, 


Tour  obedient  Servant, 

G.R.  HDLTBI, 

Medical  Officer  of  Health. 
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SECTION  A. 


NATURAL  AND  SOCIAL  CQNDITICNS. 

Area  - (in  acres)  74,531.  There  are  33  parishes  within 
the  area  v;hich  has  its  administrative  centre  at  Acle,  The  major  portion 
of  the  District  is  rural  in  character,  Agriculture  and.  Dairy  Earning 
being  the  main  industry.  The  District  is  a very  popular  summer  resort 
catering  for  many  thousands  of  visitors  during  the  holiday  season,  the 
nimbering  increasing  each  year;  it  includes  a large  area  of  the  Broads 
and  many  miles  of  pleasant  •inland  waterv/ays , Some  of  the  best  beaches 
in  the  country  are  to  be  found  on  its  eight  miles  of  coastline  v/hich 
extends  from  the  boundary  of  Great  Yarmouth  northwards  to  Horsey. 

Ponulation  - The  Registrar  General  has  estimated  the 
populaticn  for  the  mid-year  1960  as  35,020  giving  a population  density 
cf  ,46  per  acre. 


SIMMARY  OE  VITAL  STATISTICS. 


Area  in  acres  •••  •••  ••• 
Population  (Registrar-General  mid*^xine  estimate)  ... 
No,  of  Inhabited  Houses  (i960)  according  to  Ratebook  .. 
Rateable  Value  ....  •••  ,*•  ••*  ,,,  ••• 

Estimated  Net  Produce  of  Id,  Rate  ,,. 


74,531 
35,020 
12,288 
£361,618 
£ 1,450 
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LIVE  BIETfS 


Male 

Pemale 

Total 

Legitimate 

205 

204 

409 

Illegitimate 

7 

9 

16 

Total 

212- 

213 

425 

Live  Birth  Rate  per  1 

,000  of 

estimated  resident  population 

Blofield  & Plegg  R.L, 

Crude  Birth  Rate 

12.14 

Standard  Birth  Rate 

13.35 

England  and  Wales 

Standard  Birth  Rate 

17.10 

STILL  BIRTHS  - 

Male 

Pemale 

Total 

Legitimate 

7 

7 

14 

Illegitimate 

- 

Total 

7 

7 

14 

Still  Birth  Rate  per 

1,000  total  (live  and  s 

till)  Births  - 

Blofield  cSj-Rlegg  R,D, 

24.22 

England  and  Wales 

19.70 

Total  Live  and  Still 

Births 

- 439 

riPANT  MORTALITY  - (Deaths  of  Infants  under  one 

1 year) 

Male 

Pemale 

Total 

Legitimate 

3 

1 

4 

Illegitimate 

1 

, ~ 

1 

Total 

4 

1 

5 

Infant  Mortality  per 

1,000  Live  Births  - 

Blofield  & Plegg  R.D, 

11.76 

England  and  Wales 

21,70 

Infant  Mortality  rate 

per  1, 

000  Live  Births 

- Legitimate 

Blofield  & Plegg  R.D. 

9.41 

Infant  Mortality  rate 

per  1, 

000  Live  Births 

- Illegitimate 

Blofield  & Plegg  R.D, 

62.5 
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INEO  NATAL  (first  four  weeks)  - 

Llale 

Female 

Total 

Legitimate 

2 

1 

5 

Illegitimate 

- 

- 

- 

Total 

2 

1 

5 

Neo-natal  Mortality  rate  (deaths  under  4 weeks  per  1,000 
, total  live  births)  - . , 7.05 

Ea^rly  neo-natal  Mortality  rate  (deaths  under  1 week  per 
1,000  total  live  births)  - 4,70 

Perinatal  Mortality  rate  - 56,44 

Illegitimate  live  births  per  cent  of  total  live  birtlis  - 

5.76^ 

INTERNAL  MORTALITT  - 

Deaths  associatedwd.th  Pregnancy,  Childbirth,  Abortion  - 

Nil. 

Maternal  Mortality  rate  per  1,000  Live  and  Still  Births  ' 

0.00 

DEATHS  (all  causes)  - 

Male  Female  Total 

229  241  470 

Death  Rate  per  1,000  of  estimated  resident  population  - 

Blofield  & Flegg  R.D,  Crude  Death  Rate  15.42 

Standard  Death  Rate  10.19 
England  and  Wales  Standard  Death  Rate  11.50 
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BIRTH  RA'IE,  DEATH  RATE  AM)  ANALYSIS  OF  MDETALITY  RATE  FROM 

certain.  DISEAS;^  m the  year  i960. 


England  London  and  Blofield  & 

and  other  Tovms.  Plegg  R.D. 

Vifales,  (standard 

Rates) . 

Rates  per  1,000  Population, 


Births: 


Live  Births, 

17.1 

17.8 

13.55 

Stillbirths. 

19.8  (a) 

17.9  (a) 

24.22 

eaths : 

All  causes  (excluding 

Stillbirths), 

11,5 

11.4 

10,19 

Malignant  Neoplasm  lung, 

bronchus , 

.48 

.70 

,32 

Whooping  Cough, 

.00 

.00 

- 

Diphtheria, 

.00 

.GG 

- 

Tuberculosis  (all  forms) 

.07 

.08 

.06 

Influenza, 

,02 

.01 

- 

Acute  Poliomyelitis. 

,00 

.00 

- 

Pneumonia, 

.55 

.65 

.75 

Ooronaiy  and  arterio- 
sclerotic heart 

disease. 

2.01 

2.02 

1.29 

Infant  Mortality. 

■All  causes  under  1 .year 


Rates  per  1,000  Live  Births. 


21.9  21,6 

(a)  per  1,000  total  (live  and  still)  births. 


9,41 
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Total 


'jmttmJlL ' CAUSES  OF  death. 


Male . Female , 


1,  Tuberculosis,  respiratory 

2 

2 

2,  Tuberculosis,  other 

- 

1 

1 

3,  Syphilitic  disease 

1 

1 

4,  Diphtheria  . 

- 

- 

- 

5,  Whooping  -Cough-  

- 

- 

- 

6,  Meningococcal  infections 

- 

- 

- 

7.  Acute  Poliomyelitis 

- 

- 

8.  Measles 

- 

- 

- 

9.  Other  infective  and  parasitic  diseases 

- 

- 

10,  Malignant  neoplasm,  stomach 

3 

'3-' 

6 

11,  Malignant  neoplasm,  lung,  bronchus 

16 

1 

17 

12,  Malignant  neoplasm,  breast 

- 

2 

2 . 

13,  Malignant  neoplasm,  uterus 

- 

5 

5 

14,  Other  malignant  & Lymphatic  neoplasms 

22 

28 

50 

15,  Leukaemia  Aleukaemia 

1 

- 

1 

16,  Diabetes 

4 

- 

4 

17,  Vascular  lesions  of  nervous  system 

32 

39 

71 

18,  Coronary  disease,  angina 

33 

27 

60 

19,  Hypertension  v/ith  heart  disease 

1 

5 

6 

20.  Other  heart  disease  ' 

46 

70 

116 

21.  Other  circulatory  disease 

5 

9 

14 

22,  Influenza 

- 

- 

23,  Pneumonia 

13 

21' 

34 

24,  Bronchitis 

4 

2 

6 

25,  Other  diseases  of  respiratory  system 

2 

1 

3 

26,  Ulcer  of  stomach  and  duodenum 

1 

1' 

2 

27,  Gastritis,  enteritis  and  diarrhoea 

- - 

2 

2 

28,  Nephritis  and  Nephrosis 

3 

1 

4 

29,  Hype2?plasia  of  prostate 

8 

- 

8 

30,  Pregnancy,  childbirth,  abortion 

- 

- 

- 

31,  Congenital  malformations 

3 

1 

4 

32,  Other  defined  and  ill-defined  diseases 

19 

14 

33 

33,  Motor  vehicle  accidents 

5 

1 

6 

34,  All  other  accidents 

2 

6 

8 

35,  Suicide 

3 

- 

3 

36,  Bbmicide  and  operations  of  war 

A 

— 

All  causes 

229 

241 

470 
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NOTIPICATIOMS  op  DEATfB  RECEIVED  DURING  THE  YEAR  196r^ 


ACCORim^G  TO  AGE  SIOUPS. 


Male. 

Pemale . 

Total, 

Under  1 year 

4 

1 

5 . 

1 and  under  5 

« 

1 . 

1 . 

5 " ” 10 

1 

2 

3 

10  " - " 20 

3 

1 

4 

20  " " 30 

3 

1 

4 

50  *'  " 40  • 

5 

4 

9 

40  " " 50 

7 

7 

. 14 

50  " ” 60 

29 

15 

,44.. 

60  *'  " 70 

41  ■ 

34 

75 

70  " " 80 

73 

73 

146 

80  ” " 90  • 

50 

79 

129 

90  ” ” 100 

13 

23 

36 

100  and  over 

- 

- 

- 

TOTALS 

229 

. 24i 

INPANT  MORTALITY  (Unier 

One  Year), 

Cause  of  Death, 

Male, 

Pemale,' 

Total, 

Prematurity  with  maternal 

eclampsia 

1 

- 

1 

Prematurity  v/ith  congemtal 

heart  disease 

1 

1 

Broncho  pneumonia 

2 

- 

2 

Intestinal  obstruction  with 

broncho  pneijmonia 

1 

- 

1 

TOTALS 

4 

1 

5 
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VITAL  STATISTICS  OP  'JHE  DISTBICT -FOR- 196n  AND  -PREVIOUS  lEABS 

CQMPAEATIVE  TABLE  ITIH  MaAI'©  AIID  WALES  POE  THE  PAST  FIVE  TEARS 


1956 

1957 

1958 

1959 

1960 

Live  Birth  Rate  ( standardised) 

per  1,000  population. 

England  and  Wales, 

15.6 

16.1 

16,4 

16.5  , 

17,1 

Blofield  and  Plegg  R,Dc 

13.62 

13.11 

13.48 

14.24 

13,35 

Still  Birth  Rate  per  1,000 
total  (live  and  still) births. 

England  and  Wales, 

22.9 

22.5 

21,6 

20.7 

19.7 

Blofield  and  Plegg  R<,D, 

31.33 

20.62 

20.22- 

20.7 

24,22 

Death  Rate  (standardised) 

per  1,000  popiilation. 

England  and  Wales, 

11.7 

11.5 

11.7 

11.6 

11.5 

Blofield  and  Plegg  R.D, 

Infant  Mortality  Rate  per  : 
1,000  live  Births. 

9.59 

9,36 

7.94 

6.26 

10,19 

England  and  Wales, 

23.8 

23.1 

22.5 

22.0 

21.7 

Blofield  and  Plegg  R.D, 

12.44 

15.79 

12.63 

9.16 

11.76 
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SECTiai  ’B» 


GENERAL  PEQ  VIS  IONS  OF  THE  HEALTH  SERVTCIS, 

Blofield  and  Plegg  Rural  District  is  included  with  Smallburgh 
Rural  District  and  North  vTalsham  Urban  District  to  form  No.l  Area  of  the 
Norfolk  County  Council, ■ for  the  purpose  of  carrying  out  the  duties  for 
which  the  County  Health  Authority  i^s  accepted  responsibility  under  the 
National  Health  Service  Act,  These  include  the  Care  of  Mothers  and  Young 
Children,  Midwifery  Serwlce,  Home  Nursing,  Service,  Vaccination  and 
Immunisation,  Prevention  of  Illness,  Care  and  After  Care,  Domestic  Help 
Service  and  Mental  Health  Service,  Some  of  these  services  along  with  the 
School  Health  Service  in  the  area  are  the  responsibility  of  the  Area 
Medical  Officer  who  also  acts  as  Medical  Officer  of  Health  of  the  three 
County  Districts  comprising  Area  No.l,  referred  to  above  (Tel.NoiY/ich  22288), 
There  are  two  Health  Visitors  and  nine  District  Nurses  with  centres  at  the 
following  places : - 


Acle 

Conservative  Hall 

Last  Tuesday  each  month. 

Blofield 

Margaret  Harker  Hall 

Last  Thursday  each  month. 

Caister 

Parish  Hall 

Second  and  last  Wednesday 
each-  month  (Doctor  attends 
last  Wednesday) , 

Cant ley 

Village  Hall 

Third  Tuesday  each  month. 

Pleggburgh 

Village  Hall 

First  Friday  each  month. 

Halvergate 

Church  Hall 

Second  Friday  each  month. 

Hems by 

The  Institute 

Third  Thursday  each  month. 

Lingv/ood 

Reading  Room 

Third  Thursday  each  month. 

Mart ham 

Church  Room 

First  Wednesday  each  month, 

Ormesby 

Church  Hall 

Second  Friday  each  month. 

Reedham 

Church  Hall 

First  Thursday  each  month. 

South  T/alsham 

Village  Hall 

Second  Tuesday  each  month. 

Thorpe  (l) 

Roxley 

Second  Tl^rsday  each  month, 

Thorpe  ( 2) 

St,  ¥/illiams  C.P, 

School  Horsa  Block 

Every  Wednesday,  (Doctor 
attends  second  and  third 
Wednesday) . 

Winterton 

Church  Hall 

Last  Friday  each  month. 

Doctor  attends  all  Clinics  where  there  is  an  attendance  of  25  or  over. 
Other  Treatment  Centres . 


Treatment  Centres  are  held  weekly  as  follows: ~ 

Lpcal  Health  Office,  Thorpe  (H.A)  Caister 

Aspland  Rd,  Norwich,  C.P.  School.  Parish  Hall, 


Child  Guidance  Clinics  1 
Dental  Clinics  4- 
Minor  Ailments  Clinic  - 
Speech  Clinic  4 


6 

1 


1 


The  figures  refer  to  the  number  of  Clinics  a week  except  the  Minor 
Ailments  Clinic  which  is  held  monthly. 
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General  7/elfare. 


General  ?/e-lfare  servicea-under  .the  National  Health  Service 
Act,  1946,  are  administered  in  the  district  by  the  Local  Y/elfare 
Officers  of  the  County  Council,  These  services  include  the 
provisions  of  Home  Helps  in  cases  of  old  age,  sickness  and  maternity 
etc, , and  it  v/as  possible  to  provide  Home  Helps  in  almost  every 
Parish  of  the  district  for  necessitous  oases, 

O'  I People’s  Clubs  have  been  established  in  the  majority 
of  Parishes  in  the  district  and  there  is  no  doubt  that  even  an 
occasional  afternoon  meeting  takes  a great  deal  of  monotony  and 
loneliness  out  of  old  age. 

The  Local  Welfare  Officers  have  a contact  point  at  Caister' 
on-Sea  for  the  convenierice  of  the  public  in  tliat  area  and  have  acted 
in  close  co-operation  yhlth  the  Public  Health  and  Housing  Departments 
of  the  Council, 

i^^lance  Service. 

This  service  is  operated  by  the  St,  John  Ambulance  Brigade 
and  British  Red  Cross  Society  as  Agents  of  the  County  Council, 

Vaccing.tion  and  Immunisation, 

This  service  is  also  the  responsibility  of  the  County 
Health  Authority  and  is  carried  out  by  General  Practitioners  and  by 
Assistant:  County  Medical  Officers, 

Laboratory  Facilities , 

Facilities  for  Laboratory  investigation  are  to  be  had  at 
the  Public  Health  Laboratory'",  Bowthorpie  Road,  Norwich,  who  are  the 
suppliers  of  lymph  for  vaccination. 

National  Assistance  (1948)  Act,  Section  47 


Nil  cases. 
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SECTION  C. 


Y/ater  Supply. 

The  installation  of  v/ater  mains  in  the  remaining  parishes 
within  the  District  is  in  progress  and  mthin  the  very  near  future 
all  parishes  will  have  a mains  supp3-y  available. 

During  the  year  58  samples  of  v/ater  were  taken  for  chemical 
and  bacteriological  analysis  from  shallov/  wells,  cf  these  54-  were 
certified  to  be  unfit  for  consumption.  Many  properties  continue  to 
receive  supplies  from  shallow  wells  and  appropriate  action  is  being 
taken  where  necessary  in  accordance  v/ith  the  provisions  of  Section 
30  of  the  1945  YYater  Act  to  require  a connection  to  the  mains  supply. 

Sewerage, 


Progress  continues  toward  the  preparation  of  the  sewerage 
scheme  for  the  parishes  of  Brundall  and  Blofield  but  no  starting  date 
can  as  yet  be  given.  There  is  without  question  an  urgent  need  for 
sewers  in  the  larger  and  more  densely  populated  parishes.  The  continued 
use  of  numerous  cesspools  the  contents  of  v/hich  are  ultimately  disposed 
of  into  soakpits  or  on  open  land  is  far  frcm  satisfactory  and  creates 
a positive  health  hasard.  Now  that  water  mains  have  been  installed  and 
the  use  of  an  adequate  supply  of  v/ater  for  domestic  and  other  pijirposes 
is  the  accepted  practice,  it  becomes  increasingly  important  to  provide 
an  adequate  means  of  conveyance  and  disposal  of  the  resultant  sewage. 

Collection  and  Disposal  of  Refuse, 

The  Weekly  collection  of  v/et  refuse  from  pail  closets  within 
the  area  has  been  maintained  but  disposal  continues  to  create  pmblems. 

As  the  number  of  houses  erected  continues  to  increase  it  is  ineTitable 
that  areas  of  land  v/ell  removed  from  houses  continue  to  decrease  and 
it  is  becoming  difficult  and  almost  impossible  to  find  suitable  isolated 
sites  for  the  disposal  of  this  very  offensive  material,  A mmber  of 
complaints  were  received  and  could  not  be  satisfactorily  dealt  v/ith. 

The  fluctuation  in  the  population  arising  from  the  holiday 
visitors , the  continued  increase  in  the  number  of  properties  to  be  served, 
plus  the  ever  increasing  amount  of  refuse  deposited  for  collection  has 
meant  that  during  the  year  regular  collection  of  dry  refuse  from  all 
properties  has  not  been  strictly  maintained.  Many  complaints  were 
received  from  householders  in  the  more' rural  parishes  where  a not  more 
frequent  than  a once  fortnightly  service  is  in  operation.  It  is 
undoubtedly  the  desire  of  many  residents  that  a not  less  frequent  service 
than  once  weekly  should  be  in  operation. 
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A total  of  8484  tons  of  dry  refuse  was  collected  and 
disposed  of.  The  arrangements  for  disposal  in  the  coastal  area 
remains  the  same  as  during  1959,  Your  staff  has  made  many 
enquiries  concerning  another  tip  but  it  virould  appear  that 
transporting  the  refuse  to  Mart  ham  tip  v/ill  ult  innately  have  to 
be  relied  upon.  This  will  involve  considerable  additional  cost 
but  it  is  questionable  v/hether  the  installation  of  an  incinerator, 
similar  to  that  in  use  at  Thorpe  which  appears  to  be  the  only 
alternative,  would  be  less  costly. 

During  the  year  screens  were  provided  for  the  bins  placed 
at  ,points  along  the  river  tanks  for  boat  users.  These  have  proved 
most  useful  and  have  almost  eliminated  the  nuisances  of  scattered 
litter  due  to  paper  being  blov/n  from  the  bins.  The  banks  remained 
tidy  and  no  complaints  vrere  received. 

During  the  year  a total  of  7445  loads  (approximately  Gq 
million  gallons  of  sewage)  were  removed  from  cesspools  and  similar 
installations,  The  service  is  carried  out  upon  receipt  of  a written 
request  the  charge  being  15/ Od,  per  load  for  the  first  12  loads  and 
5/Odo  per  load  thereafter  for  any  single  property  during  each 
financial  year,  A charge  of  2l/0d,  per  load  is  made  in  the  case  of 
properties  capable  of  connection  to  the  sewer. 

The  cesspool  emptiers  were  in  continuous  use  throughout 
the  year  but  the  need  for  an  additional  plant  became  evident  and  five 
are  now  in  use.  As  mentioned  previously  in  this  report,  the  disposal  ■ 
of  such  a large  volume  of  sev/age,  in  the  absence  of  sewers,  is  becoming 
almost  impossible  particularly  during  wet  v/eathsr,  and  attention  must 
be  given  to  this  matter  if  the  service  is  to  continue  to  operate, 

18  vehicles  were  in  use  and  42  men  v/ere  employed  in  connection 
with  the  various  services.  Suitable  labour  for  the  wet  refuse  collection 
service  is  becoming  increasingly  difficult  to  obtain. 

Moveable  Dwellings, 


During  August,  1960  a count  revealed  that  there  were  3500 
caravans  and  1617  tents  in  use  v/ithin  the  District.  These  were 
stationed  on  94  sites.  The  Caravan  Sites  and  Control  of  Development 
Act,  1960  came  into  operation  in  September,  1960,  It  is  extremely 
u3eful  legislation  but  it  does  very  little  to  help  local  authorities 
in  holiday  areas,  to  satisfactorily  and  in  a reasonable  manner,  deal 
with  the  touring  caravan  or  the  caravan  owners  who  wish  to  park  for  a 
short  period. 
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Much  work  has  been  done  but  much  remains  to  be  done  in 
connection  with  bringing  up  to  the  required  standard  the  many 
caravan  sites  within  the  area.  During  the  peak  period  of  late  July 
many  visitors  arrived  from  inland  towns  and  almost  overnight  hundreds 
of  tents  were  erected  on  unlicenced  sites.  The  problems  created  are 
difficult  to  deal  with  and  temporary  sanitary  accommodation  and  waste 
water  disposal  points  vrere  provided  but  in  most  instances  proved 
totally  inadequate.  It  is  essential  that  adequate  provision  in 
advance  of  demand  be  arranged  in  future  but  this  can.,..o3ily.  be  achieved 
by  the  co-operation  of  the  site  operators  and  advance  knovyledge  of 
sites  to  be  used,  - The  existing  -legisl-ation  -is  insufficient  to  enforce 
the  provision  of  satisfactory  accoranodation. 

Public  Conveniences. 

During  the  year  an  additional  public  convenience  was  erected 
a.t  Winterton-on-Sea,  Tliose  at  other  points  were  used  to  capacity  and 
it  is  not  necessary  to  point  out  that  those  at  Herasby  once  again  proved 
to  be  insufficient  for  the  need. 

Vandalism  accounted  for  a- small  amount  of  damage  but  nothing 
of  a serious  nature.  Many  hours  of  your  officer’s  time  viras  spent 
travelling  to  the  conveniences  to  free  jaraned  locks  and  some  alteration 
in  the  present  system  of  dealing  with  the  coin  locks  is  necessary  to 
avoid  this  occurrence,  . * -.  • 
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SECTION  »D* 


■ HIUSING. ' 

Council  Houses « 

The  following  is  a list  of  houses  erected  by  the 

Council;  - 

Under  the  Housing;  Acts;- 


. Pre-War  . . • 
Post-War  , • • 
Others  , , , 


. . . „ 899 

. . . 857 


• • • 


14- 


1,770 


Of  the  above  42  df/ellings  v/ere  completed  during  the 
year  in  the  following  parishes ;- 


Gt,  Ormesby 
Hems  by 
Stokesby 
Repps 
Thurne 


• ♦ • 
• • • 
• • • 


« • • 


• • 
• • 
• • 

• • 
• • 


• • • 
• • • 
• • • 
• • • 
• • • 


24 

8 

4 

4 

2 

42" 


At  the  end  of  the  year  no  dwellings  were  in  course  of 
construction  and  outstanding  applications  for  Council  house 
accommodation  nimibered  475. 


As  a result  of  action  unier  the  Housing  Aot,  Demolition 
Orders  were  Tnadfi  in  respect  of  40  properties.  Closing  Orders  in  respect 
of  7 and  1 UndertaJcing  accepted* 
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Corrigenda:-  Under  summary  of  visits  please  read 

Bakehouses  4 

Outvrorkers  12 


.;V 
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.IbOx'lUl'! 


INSEBOTION  AKP-  SUPERVISIQU  OF  FOOD, 

Meat,  Inspection, 

Two  slaughterhouses  in  use  throughout  the  year,  836  beasts 

742  sheep  and  1927  pigs  were  slaughtered  and  inspected.  Neither  premises 
complied  with  the  standard  as  laid  down  in  the  Slaughterhouse  (Construction) 
Regulations,  One  is  to  be  replaced  157-  new  premises  nearing  completion  and 
in  tlie  second  case  repairs  and  improvements  are  to  be  undertalcen  by  the  owner. 
The  standard  of  cleanliness  of  the  slaughterhouses  was  satisfactory  and  the 
quality  of  the  meat  derived  therefrom  good. 

Milk,  

IXiring  the  year  62  licences  were  issued  authorising  the  special 
designation  "Pasteurised**  and  36  the  special  designation  "Tuberculin  Tested" 
in  relation  to  milk  sold  within  the  area.  Legislation  relative  to  the  issue 
of  licences  in  respect  of  designated  milk  transfers  this  function  from  the 
District  Council  to  the  County  Council  as  from  1st  October,  1960,  Registration 
df  milk  distributors  remains  the  du'Xz  of  the  District  Council, 

Food  Premises, 

"360  inspections  virere  made  of  food  premises  ard  generally  a good  standard 
of  cleanliness  was  maintained.  There  were  however  a few  cases  in  which  informal 
action  was  taken  to  effect  improvement, 

233  premises  are  registered  as  required  by  Section  16  of  the  Pood  and 
Drugs  Act,  1955. 

12  samples  of  ice-cream  were  taken  for  bacteriological  examination.  Of 
these  10  v/ere  certified  as  satisfactory.  Action  was  taken  in  respect  of  the 
remainder.  One  ice-cream  factory  producing  a v/ell  known  product,  which  is 
widely  distributed  throughout  the  County  wa.3  operated  satisfactorily.  Samples 
taken  at  the  point  of  production  were  certified  Grade  1, 

_ A quantity  of  tinned  and  other  unsound  food  v^ras  dealt  with  and  sanples 
taken  where  necessary  for  examination* 

A sxmimaiy  of  visits  for  inspection  under  various  headings  made  by  members 
of  the  staff  during  the  year  is  as  follows 


Bakehous  es , - 
Drains,  298 
Dwellinghous  es , 982 
Factories , 63 
Pood  Preparing  Premises,  165 
Ice-Cream  Premises,  31 
Moveable  Dwellings,  401 
Nuisances.  29 
Outworkers  Premises,  - 
Piggeries,  - 2 
Public  Cleansing,  759 
Pests,  194 
Conveniences,  149 
Restaurants.  21 
Refuse  Tips,  276 
Shops  (re;  meat  etc,)  23 
S lau'j^t  erhous  es , 4O6 
SpecialAliscellaneous,  748 


19 


CARCASES  MD  OFFAL  INSPECTED  m)  CONDSMNED  IN  mO'LE  OR 

■ m PAIiT  DURn^G  1960. 


' 

Cattle 

Excluding 

Cov/s. 

Cows . 

Calves , 

Sheep' 
and 
Lambs , 

Pigs. 

Horses. 

Number  killed  (if  knovm)  752 

77 

7 

742 

1927 

Number  inspected 

752 

77 

7 

742 

1927 

- 

All  dis  eas  es  exc  ept 

Tuberculosis  and 

Cystic erci. 

Whole  carcases 
condemned. 

4 

-9m 

1 

1 

Carcases  of  vfhlch 
some  part  or  organ 
was  condemned. 

216 

21 

1 

11 

145 

Percentage  of  the 
number  inspected 
affected  with 
disease  other  than 
tuberculosis  and 
cysticerci. 

Tuberculosis  only 

28.72 

52.46 

14.28 

1.61 

7.47 

Whole  carcases 
condemned. 

~ 

— 

— 

— 

•• 

•• 

Carcases  of  which 
some  part  or  organ 
was  condemned. 

11 

59 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis. 

1.46 

5.06 

Cysticercosis 

Carcases  of  which 
some  jB-rt  or  organ 
Y;ras  condemned. 

8 

•m 

Carcases  submitted 
to  treatment  by 
refrigeration. 

8 

, - 

Generalised  and 
totally  condemned. 

- 

SECTION 

PBEVENTION  AND" CONTROL  OF  INFECTIOUS  im  OTHER  NOTIPIimLE  DISEASES. 

' NOTIFIGATIQNS  [corrected!)  DUmO  1960r.^^^C0^BT&  TO  AGE  OROUPS"7~ 


Under 

1 

2 

3 

4 

5-9 

10-14 

15-24 

25  & 

1 yr. 

yr. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

over 

Total 

Scarlet  Pever, 

- 

1 

1 

2 

8 

34 

7 

2 

2 

57 

Whooping  Cough, 

3 

2 

2 

3 

1 

25 

2 

- 

- 

38 

Acute  Poliomyelitis  ~ 

Paralytic, 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  Poliomyelitis  - 

N on -Paralytic, 

- 

- 

- 

~ 

- 

- 

- 

- 

- 

Measles  ( excluding  Rubella) , 

7 

16 

36 

31 

37 

197 

26 

4 

- 

354 

Diphtheria, 

- 

- 

- 

- 

- 

- 

- 

« 

Dys entery. 

- 

- 

- 

- 

2 

14 

34 

23 

11 

84 

Meningococcal  Infection, 

1 

- 

- 

- 

- 

- 

- 

- 

1 

totals’ 

11  19 

39  36 

48 

270 

69  29 

13  534 

Under 

5-14 

15-44 

45-64 

65  & 

5 yrs. 

yrs. 

yrs. 

yrs. 

ever. 

Total, 

Acute  Pneumonia, 

■ 1 

2 

4 

10 

16 

33 

Smallpox, 

- 

- 

— 

— 

Acute  Encephalitis  - Infective, 

Acute  Encephalitis  - Post- 

■ 

1 

- 

— 

1 

Infectious, 

- 

~ 

- 

Enteric  or  Typhoid  Pever. 

- 

- 

- 

- 

- 

- 

Paratyphoid  Pevers, 

- 

- 

- 

- 

- 

- 

Erysipelas, 

- 

- 

- 

1 

2 

3 

Pood  Poisoning. 

1 

- 

3 

2 

6 

Puerperal  Pyrexia, 

- 

- 

3 

- 

- 

3 

Infective  Hepatitis, 

- 

8 

4 

1 

13 

Malaria, 

- 

1 

1 

Ophthalmia  Neonatorum 

1 

- 

- 

- 

- 

1 

TOTALS 

3 

10 

16 

14 

18 

61 
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UMOIDM^CE  Qg  INFECTIOUS  im  OTHER  -NOTIPIABIiE  DI3E/.SES 

: DlIRmG,1960. 


Soarlet  Fevcfsrco 
v/ho oping  Cough, 

Acute  Poliomyelitis  - Paralytic, 

Acute  Poliomyelitis  — Non-Paralytic, 
Measles  ( excluding  Rubella) , 
Biphtheriao 
Lys  entery  r 

'Meningococcal  Infection,  ■ 

Acute  Pneumoniae 
Smallpox, 

Acute  Encephalitis  - Infective, 

Acute  Encepha.litis  - Post  Infectious, 
Enteric  or  'typhoid  Fever, 

Paratyphoid  Fevers , 

Erysipelas, 

Food  Poisoning, 

Puerperal  Pyrexia, 

Infective  Hepatitis, 

Malaria, 

Ophthalmia  Neonatorum, 

TOTALS. 


QUARTERS 


1st, 

2nd. 

3rd. 

4th, 

Total. 

28 

11 

9 

9 

' 57 

5 

13 

20 

38 

71 

40 

26 

217 

354 

35 

■ 46 

3 

84 

1 

- 

- 

- 

1 

13 

5 

3 

12 

33 

- 

- 

1 

- 

.1 

- 

2 

1 

- 

.3 

1 

2 

3 

- 

6 

3 

- 

3 

2 

1 

3 

7 

13 

- 

1 

- 

- 

1 

- 

1 

- 

- 

1 

159 

109 

62 

265 

595 
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TUBERCULOSIS  -^.'NEW  Ci^ES  NOTIFIED  DUHBTCt  1060, 


Respiratory, 

Meninges 

Other, 

Total. 

& C.N.S, 

Male, 

Female, 

Male,  Female, 

Male’, 

Female . 

Urder  5 years, 

1 

1 

— 

2 ' 

5 to  14  yea.rs. 

1 

- 

~ 

“ 

1 

15  to  24  years. 

- 

1 

- 

- 

- 

1 

25  to  44  years. 

1 

5 

- 

- 

4' 

45  to  64  years. 

2 

1 

- 

- 

3 

65  years  and  over. 

1 

2 

- - 

2 

1 

6 

TOTALS 

6 

8 

2 

1 

17 

TUB13SCUL0SIS 

- NUMBER  OF  CASES 

ON  REGISTER  AT  END  OF  1960. 

Male , 

Female.  Total, 

Pulmonary, 

117 

83  200 

N on-Pulmonary , 

8 

6 14 

TOTALS 

125 

89  214 

DETAILS  OF  NElf  CASES 

OF  TUBERCULOSIS  FOR  lAST 

FIVE 

LEARS, 

(Excluding  Inv/’ard  Transfers 

from  other  Districts ) 

• 

1956 

j^57 

1958 

1959 

1960 

Pulmonary,  M 

6 

8 

8 

9 

6 

: F 

8 

8 

5 

• 

4 

8 

N on-Pulmonary.  M 

— 

1 

1 

2 

1 

2 

1 

-* 

1 

15  18  15  14  17 


T0Ti\LS 


DIPHPHERIA  IMI/IUNISATION^  - 


The  follcwing  is  the  number  of  primary  immunisations  and  booster 
injections  given  during  the  last  five  years  in  respect  of  Area  1, 


Year, 

Under 

1 

■■■ 

Primary 

5^ 

Injections' 

Age 

1-4 

5 - 14 

Booster 

Under 

5 

Injections 

Age 

5-14 

TOTALS. 

1960 

465 

67 

175 

238 

37 

1046 

1959  ^ 

1959 

358 

50 

64 

15 

20 

•53 

510 

1958 

305 

44 

61 

9 

53 

55 

483  • 

1957 

312 

45 

118 

86 

63 

543 

1122  ■ 

1956 

390 

59 

132 

193 

44  ■ 

667 

1426 

VAOGINATION  AGAINST  SlvIALIiPOX. 

Vaccination  of  children  (under  5 years  of  age)  during  the  last 
five  years  in  Area  No,  1,  ' ..  .. 


1956 

1957 

1958 

1959 

1960 

No,  of  live  births 
registered. 

. 

662 

685 

694 

713  _ 

692 

No,  of  vaccinations 
recorded  ( 0 - 4 yrs ) 

421 

445 

449 

375 

445 

Percentage  vaccinated 

64^ 

65^ 

65^ 

5Z% 

64^ 

■VACCn^ATION  AGAINST  POLIOI^IYELITIS 


The  follcwing  is  the  number  of  primary  immunisations  and  booster 
injections  given  in  Area  1 since  the  introduction  of  the  scheme  in  1956, 


Primary, 

— 

Booster, 

Year, 

Children  'under 

Adult 

Total 

Children  under 

Adults 

Total 

15  yrs , 

15  ^’•rs. 

1960 

786 

1201 

1987 

1400 

2102 

3502 

1959  . 

1759 

2311 

4070 

5793 

1231 

7024 

1958 

6665 

225 

6890 

1707 

- 

j707 

1957 

1166 

1166 

- 

- 

- 

1956 

167 

167 

- 

- 

- 

TOTALS 

10543 

3737 

14280 

8900 

3333 

12233 
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Meagles 


354  cases  were  notified  as  against  235  last  year.  The 
advent  of  a vaccine  against  bliis  disease  is  still  being  looked  for 
in  this  country  and  I hope  will  be  with  us  before  long. 

Dysentery, 

84  oases  were  notified  compared  with  10  last  year.  This 
illustrates  hav  important  constant  vigilance  against  this  recurring, 
scourge  must  be* 

Scarlet  Fever, 


57  oases  were  notified  compared  with  38  last  year.  My 
notes  last  year  about  the  importance  of  this  condition  because  of 
its  complications  and  about  contimed  value  of  notification  still 
applies , 

Whooping  Cough, 

38  cases  were  notified  compared  with  13  last  year.  This 

slight  rise  is  unfortunate,  but  generally  speaking  the  dis.^ise  is 
less  serious  and  immunisation  against  it  usually  in  the  form  of  the 
"triple"  vaccine  is  strongly  ended. 

Pneumonia* 

33  cases  were  notl.'ied  compared  with  66  last  year. 

Infective'  Hepatitis.  ' ’ 

13  cases  compared  with  11  last  year.  There  seems  to  be  a 
"pocket"  of  this  infection  in  the  district. 

Pood  Poisoning. 

6 cases  were  notified  compared  with  13  last  year,  a welcome 

fall. 

Erysipelas , 

3, cases  were  notified  compared  with  5 last  year.  This 
disease  is  causesd  by  the  same  germ  as  causes  Scarlet  Fever  and 
streptococcal  sore  throat, 

Puerperal  Pyrexia. 

3 cases  were  notified,  the  same  as  last  year.  - ... 

Tuberculosis. 

15  oases  of  pulmonary  and  3 of  Ben-pulmonary  diseaso  were 
notified,  as  against  13  and  1 respectively  in  1959,  The  milk  supplies 
of  the  non-pulmonaiy  cases  were^  investigated  but  found  to  be  pasteurised. 

Policmvellti s . 

It  is  a pleasure  to  report  that  for  the  second  year  in  succession 
no  cases  were  notified. 
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FAC'1‘UK-Lb  AaX'S.  1957  and  19^ 
Fart  I of  the  A<-,t, 


(l)  Inspection  for  purposes  ci  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Ins”  ;:.tors) , 


Number  on  Number  of  Number  of 
Register,  Inspections,  written 

notices . 

(i)  Factories  in  which  Sectic 

1,2, 3, 4 and  6 are  to  be  11  11  - 

enforced  by  Local  Au'^'hs, 

(ii)  Factories  not  included  in 

(i)  in  which  Section  7 is  83  52  - 

enforced  by  the  Local  Aujh, 


Number  of 
Occupiers 
prosecuted. 


(iii)  Other  premises  in  v/l-dcii 
Section  7 is  enforced  b;," 

Local  Authorities  (excluding 
Outworkers  premises),  11 


aXDTALS.  105  63 


( 2)  Gas  es  in  which  lEFBCTS  were  f ound 


Particulars, 


Fc  i£f-. 


Remedied, 


Referred,  Nimber 

To  H,M,  . By  EM*  of  cases 

Inspector.  Inspector,  iii  which 

'■  prosecut- 

ions were 
instituted. 


Want  cf  Cleanliness  (S.l), 
Overcrowding  (S,2), 
Unreasonable  temperature 

(S.3). 

Inadequate  ventilation 

' (S.4). 

Ineffective  draina^  of 
floors  (S,6), 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

(b)  Unsuitable  or 

defective. 

(c)  Not  separate  for  sexes 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  Outwork), 


3 


TOTALS 
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